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Y FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serlal
SECTION 4{6), AND/OR | |
DATE RECEIVED
07072858 UNIFORM LIMITED OFFERING EXEMPTION
| |
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) ~\
ADiMaB, Inc. Series A-1 Convertible Preferred Stock T /‘\ \
Filing under (Check box(es) that apply): [JRule504 [JRule505 [ Rule506 L[] Section4(6) -LJULOE, “%\
Type of Filing: BJ New Filing ] Amendment ok /ED\Q‘.
A. BASIC IDENTIFICATION DATA N S A
1. Enter the information requested about the issuer Vp HETEANY
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) kDN
ADiMaB, Inc. T =
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {IpcludingtArea Code)
16 Cavendish Court, Lebanon, NH 03766 (603) 646-9245 ad

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number {lncluding Area Code)
(if different from Executive Offices)

Brief D ipti f Busi —
Rzzeaf;ﬁrlptlon of Business E) PR@@ESSED
Type of Business Organization

SUL 262007

X corporation [ limited partnership, already farmed Oother {(please specify):
1 business trust [ limited partnership, to be formed THOMSUN
MONTH _ YEAR FINANCIAL

Actual or Estimated Date of Incorporation or Organization: nnn &3 Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR
230.501 et seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes therelo, the information requested in Part C, and any matenal changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be compieted.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federai notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB control number. 10f8
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A. BASIC IDENTIFICATICN DATA
2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;

+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [J Promater & Beneficial Owner bd Executive Officer B Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Gerngross, Tillman U.

Business or Residence Address {Number and Street, City, State, Zip Code)
16 Cavendish Court, Lebanon, NH 03766

Check Box(es) that Apply: [ Promoter < Beneficial Owner B4 Executive Officer B4 Director [J General and/or
Managing Partner

Fult Name (Last name first, if individual}
Anderson, Errik B.

Business or Residence Address {Number and Street, City, State, Zip Code)
16 Cavendish Court, Lebanon, NH 03766

Check Box(es) that Apply: [J Promoter U Beneficial Owner [ Executive Officer [ Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
Birnbaum, Robert L.

Business or Residence Address {Number and Street, City, State, Zip Code)
Foley Hoag LLP, 155 Seaport Boulevard, Boston, MA 02210

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Wittrup, K. Dane

Business or Residence Address (Number and Street, City, State, Zip Code)
48 Woodlawn Drive, Chestnut Hill, MA 02467

Check Box(es) that Apply: ] Promoter X Beneficial Owner [0 Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Angeli Parvi

Business or Residence Address {Number and Street, City, State, Zip Code)
cl/o John Ballard, 199 First Street, Los Aitos, CA, 94022

Check Box(es) thal Apply: 1 Promaoter K Beneficial Owner [0 Executive Officer 1 Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Polaris Venture Partners V, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner [J Executive Officer [J Director ] General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner [0 Executive Officer [] Director O General andfor
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? E—?S %)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $None

3. Does the offering permit joint ownership of a single unit? YI__-(TS 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If mere than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........ccciiiiii [] Al States

w0 O w0 RO cAad (cod eng g 0O c OrF O a0 W O mw 0O
g N O a0 kO k@O w0 vmel@ ojO A O O O sy O [Mop O
mng med mviOd nQOd NGO nw>d N O iNelO (o) OoM O ok O [orR O PA) O
R]I O (sc00 (s 0O mgO wnDO pnO wvaO waAOwd w) O wv)g [PR] O

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual SAtES)..... ..o e et e e et e e e e e [C] All States

AL 0O K O w20 B#R O [cald cod end oed e or O O m g o O
iy g O s O K1 KO ra O mMeEID moiO Ma) Ol O N O s O mo) O
MO meld WO N3O N O O v O N O N O [oH O O ©or O [PA O
Ry O [(sc) 0 00O [N O [m 0O wnod vn O mwa OO w80 wWy) O PRI O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Furchasers
(Check “All States” or check individual SEates)..... ..o et ] Al States
a0 Bw O kad »wrO ead cod en@d g O [pc OF g O w0 (o
o O v O pAl O ks O O A O MO moiO mA] O M B N 0O ms] O [MO)
O [ok O (OR]

ll

O

| o [ [

MmO Nepd v O (VIO (N O NM O (N O OINCH LD IND L] [OH] 0 [PA
R O (s ojd MO 0O wnbO vod vad wA Owyd wy wy] O [PR]
R) O (sc;d o100 pNO ma O wnoO vnO vaO wa Owvibd wiy wy] O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDE et e eeeent et et ern e e eeeeaeeeteeeteettbe et bt er b e abe e heeane e neeneesne st aesaaseeshsneenseabeerabaan $ $
20T T PO U T O TP $399,000.00 $266,000.00
Common
Convertible Securities (including warrants) $ 3
PartnErship INEEIESES ..ottt s b s as sttt et san e snees e are s $ $
Other {Specify ) et e $ $
TO AL oo et st s b e e saae e e e $399.000.00 $266.,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in Agareqate
this offering and the aggregate doliar amounts of their purchases. For offerings under Rule Number of ggreg
L - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
. . ¢ - .o & of Purchases
amount of their purchases on the total lines. Enter *0” if answer is “none” or “zero.
ACCTEItEd INVESIOIS ..oiiiiiieceiciee ettt r st ee e e s en s e e e ame e e s 5 $266,000.00
NON-3CCredited INVESIONS ..iiiiiviiii sttt saeemee e st 0 50
Total {for filing under Rule 504 only) ......cocoeiiiiiiiiiiiiinninrnenis e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. |fthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Doliar Amount
Type of offering Security Sold
RUIE D05, oo ettt et e et e e s E e e e e ae e e e e ne e s b e e s ene s st ees s s rreennnns $
REQUIALION A et e e s e e bt $
RUIE S04, oottt ettt a ket r et e e e oot ae e s 3
TOMAL et b ettt e e R e anr s nanas et ee s $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TraNSIEr AQENT'S FEES. c.ocvovviviieccciiise ettt e et e e st e e oo SababebenaRe e Os0
PANtING and ENGIAVING COSES. ..ovievieisoeccetetestetesiesetsesessss s esesee s ececese e s s e caesseeeasseses cabassissiessssssrsenes O so
LBOAI FEES. cvveveveveere et e et et es s eaea e e s e e e e s et eees s e eanasaeseses a4 esem e s e 54542 oe bRt b ek sieim e nen et bts [4 $35,000
AACCOUNTING FES. . 11vvveitiet ittt etieeet et et eseet et e ettt se s tes e bess s asesba b eb ek s £es £t eEes b e RE e et et eEeR et s e e Sanatesanbastestneena O so
ENQINEEIMNG FEES. cocveviviiiiiiitiiererereisissis et essereaeseseseesesees e e re e s esseneseeses s ab e iR e bbb s b eh bbb db st ssssenns s ananais O so
Sales Commissions (specify finders’ fees separately) ... e [ so
Other Expenses (identify) e  so
OB e ee e ettt et s et £eaatar et e e b e b e eR T e e e ran e e e e eameena et iseesae eeneesiesneaneneran O $o

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the iSSUer.” ...

$231,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlANES AN FRES. ..ottt e e e ettt e oot e et e eanans ] %0 O so
PUrChase Of FEAI @81, ...vvves ettt ettt v et eaeeeee e eaens [ %0 ]so
Purchase, rental or leasing and installation of machinery and equipment..................... [ 30 [1s%0
Construction or leasing of plant buildings and facilities .................ccceeriecseee e ] $0 1 %0
Acquisition of ather business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
LCo R T 1= o =" FOUOU O TR OOURP [ %0 ] $0
Repayment Of INAebteaNeSS . ....ie et r et e s [ so ] $0
WOTKING CAPIAL ...ttt ettt et b et st s bt s e e e e e e e e s b e e et st et et e enseee e ereasearesss J so B $231,000.00
Other {specify)y: s {130 so
COIUMIN TOAIS ... ettt ee et e e ees e e et et et e e sreesm s seees s reren (1 s0 &< $231,000.00
Total Payments Listed {column totals added} .......oveeeircriiiiiiiciciicee e ] $231,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fur ish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by thé Isguer o a y optaccredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Date

ADiMaB, Inc. ? O
. . % . .

Name of Signer (Print or Type) Title of Signer {Print or Type)

Robert L. Birnbaum Secretary

ATTENTION

[

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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